THE DIVISION OF HEALTH OF MISSOURI

. No._300
r0.48 H , - STANDARD CERTIFICATE OF DEATH State File N,iaflﬁs
!BIRTM_JUN 6 iqg:'_) REG. DIST. NO. _31_8__ PRIMARY REG. DIST. m.ma_ Kegistrar's No, ..., i_‘?_ﬁ_a_:_
d 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d nsad lived, If instituts id befors
. UN- . L adun 1.}
. a. COUNTY a. STATE MiSSOUI‘l b. COUNTY d i-lol
b. COF{?Y (11 outcide corpurate limits, writs RURAL und d‘:nhi gTALYENIEE n!I.?F c. Cg’g (I outxids vorporata limits, write RURAL and give township)
- 0w ) ( o8
town  St. Louis,Mo. ° TowN  St. Louis, R/ /
d. FH!‘SLP?'I{\AT.EOOF (If aov i hospltal or lnstitation. give streat addreas or locatlon) d'Asgg (I tural, gtve location)
e
InsTiTuTion. Incarnate Word 177 5537 Lafavette &
3 g‘ECE As?-:li-: 8. (First) . b. (Middle) v ] e (Last) 4. DS"L'E (Month) (Da{) (Year)
(Tweor Pimy  FTank Leigh Root _ beatH May 2lst,1952
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 7 /9. AGE (In years| v twoER 1 VEAR | oF DeDe® b nEa.
. WIDOWED, DIVORCED (Spacify) \ . tast birthday) | Moxtha Houns | Min
Male White Married /. |TFeb,28th,188% | 70. . I l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11.- BIRTHPLACE (Btate or forsign sountry) 12. CITIZEN OF WHAT
done during moat of working ilfe, aven If retired) . DUSTRY / COUNTRY?
Labor Foreman Gardening Michigem
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE .
Frank Root | Samatha Root | Iayrs Carouthers Root
13. WAS DECEASED EVER [N Uf.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. po, or usknown) | (If yeu, xive war or dates of service) .1
No 489=22.0918!" Roo te
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecanssper | 1. DISEASE OR CONDITION t ! ONSET AND DEATH
lime far (8), (b}, and (6) DIRECTLY LEADING TO DEATH’(a) 07 J‘Wﬁ .

*This does not menn ANTECEDENT CAUSES -~ I ’1 1 ’ ’T.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} sd A Lok ! V.V

_ax heart fallure, asthenia, | rise to the above cause (a) ata.ting 3 B ] . ] T ‘7
ete.” It meons the dix- | the underiying cause laat. . .- . R - L R . .
case, injury, or complica- DUE TO (¢) .
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizease or condition ceusing degth,

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’? . E :7 W _ 20, AUTOPSY?
TION

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- . YES D NO
Zla. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm. factory, strest, office bldys., e30.) PR . Lo
HOMICIDE :
2. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED |{ 2If. HOW DID INJURY OCCUR? _
. iy o |MmES ) Rormne . . 593X
2. ] hereby certify that I attended the deceased from __ Bl | ts_ﬁLg tohﬁnj;il_ mSL, that T last saio the deceased
alive on 19_blrand that death occurred at (300 m., fr uses and on the date stated above.
Zia. SIGNATURE . €/ (Degresortitie) | 23b. ADDRESS Z%. DATE SIGNED
-
: A Wwedd 4> M%—M-VO\ S-Jiyv
23a. BURIAL, CREMA- , DATE 3. NAME OF CEMETERY OR CREMATCRY | 240. LOCATION (Qity, town, or county) (Btate} -
ﬁon m»:MOVAL {Bpecity) :
urigl /J 5/26/52 Sunset Buriasl Derl St. Touis, Mo, :
DATE RECD BY LOCAL R — %5 FUNERAL DIRECTOR' S 81GNATURE ®
3 1958° . 3402 N. lilngshlgg

on Reverse Side) V\Aﬂ.ﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... S

........ , Student Embalmer No.

working under my personal supervision.

Student sersvecassanvorsnna tesrsaasamsansan Slgn;_%?%ﬁ/) : I \W

Student Embaimer
Licenzed Embalmer No JP ? 3

P. O. Address_g":Z{OR >7 / ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t{ com, ){with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




